R b1 : 059-059
Aot eg e Ffafer Feres

oy AR

AFF AT IO fFacea A - 83
R AT @eow (Fraafer) sy« sxufe
FECAG ACAT PTG ST T @ 3,583
aAfETe SotRRat TR TRt : €9

Sall Family Foundation

JIETTT* FIHICER IO ACAIS Pt e 42 T IR Pl AIet

o

SR TR gTPieT (e RRET Ao AT 2000-2058 AR T TS 80% R ¢TI T 0N FETLT 8%
FAMCS (oA | AMS 9T TG T4 GIR ¢ TRET I TN GF PORIRCANS (@ (9u%) TP (IJACT Go17 TH©! ) 6 358%
T (T @ THSIA Do & ) ey Wogy vyt wie)f? cispicaeta wieidie | wejf2s SReemRs

T AR : P (b1F) fefes smyeiferai Sree Ao A W@iva 7 A4 Afas-otcgfes e Siaidad
FRC geifqe ot (TEE T AW T4 SHIAEE Farwae!, IR 8 TSRl T, TS 8 (fﬁﬁ“‘
iR S1M0% AR TTI0E TaIe 8 BB OIK; AR FIAIIZ @ TS (AR 55T T | SATT 8 SRS ™

AR gy, AR gt 8 AfErRE A T 9 aid s Wy e o sz
T @F0! T BTG RROT (ATF (TR | 93 S_BR (IFIEEAT S55b-200d GRIHE IF (FETR
NSO IEATT ITFE &S Looo TR & 6 @ FNEHG fFfe From Fcarg, TS AGR MqT

£ sAh4
TS FZTCTIR TR0eT AT AT | LSy IPVITIN g
LOASH R B e 2
=gy @ AT TN NHONETET SR ATbIeTe SRSG et e smmeda oy fme ofe J‘f& A
(P

T 2SR IR IR (@) s e <iis | FieetEns o/ o aFem SRt @@ e @@e
(ATSIZT, FFT FZFE, AFG AT Fele TZFE G2 GFe 2GR Farer 2fqw(a | Fhefba Ja sfemia tof e
ST *feieeace afels Fhefl fFhes aIgHm niity awE s Fhefl o (FifF) | « b fFife ua afsfface Fre
T foqfs e Ao aor (Frewifer) | afes Favfe 2000 wwamdiv w4y @@ ote sa = afsfafy e «ifys, a=
TGO AT 6 R |

@ET o @b v orotR gy 3 Prawfem w=iw seifet

G B CToR 2R S FRG IBIRAE A T (R A= Frasifens & seimi 2o bfee s |
SN I FACE (@, TS 25T (o T4 51200 FaAfEnss T it TR 39 Heifere efSBiaomias Ot Fewte
TS FIAR Y 2N AR, Ot TS 9B W ETHIF &Fa SR JipHrerel Wioe 20w #I1ta | SItar Jesia =1
7, WeT= a6 W o Fe 3= Fies e g (e g 8 Mg Soteer ossfh aitw 83 sWeRiG fFfFres
w7 | PrevfEeta sfre! five war o MG ab 7 @Tor Spif efirmd ¢ 2te T AR TS AWt

greifRre Ferer
TS FIFETACRT WL SR = 5, FNC((GF 7l HFy ¢ B o ara=ifaam Ifa @3k s{fEre shefHitiefes wrrrer
Ty * TSI AT (o . FINCF &fs FREMAFHITE SRRMRe! e G ©, FhefHbre 72 MfEHE so7 Tgfe |



el Jfad Gy el @b i oror e Frawfer

TR efert o ww, Ao WEFERe g TR

W‘TWW
FAQFFI 76T PIGAE TG 8 @I BroAw

o E-fdifers wrmrer fefere oTva e AR

o M *feEead (e F o8 A AWM
fafveaad) W3R Pafes BibiEs cof

o TSI M, (oY, WA, eforama oz R 2
A Sy Qe el

o IMIEF TFbw ¢ AT Foifarrge Qo

o Toee RN PR @ W FRMerarR Frasfe
STy 7B TSI AT AL BroAT @2

o RIS ARWHA, A sRRrel, AR ¢ aforane
o Fifzeifa AT 9w |

gt A T S G i (I e e

BIET® AR

o % SifRwr fagoim @R sTFweT tefire Srgawarely Afe

o I PIGAfE A A eferfodm ¢ ForEe 7 |

IRAE

o Tigvfem effs FRSGw T @ w1l Stz oA e
TSR Ty 472 @ |

o IS FACE (NI A T W Praifes =y,
e G gfeepfe tefa B |

o fEfe vafted ofewem @3 RF @RI,
SR @ S A ow bbT T 7R eFP |

o IR ZGEATTCRA A eI A FiRrgHAeTOIT

Ty ey |

q 5% wfere T
o ATOF FASABT & ANETF Tbde Cof Fal
AR, AT ST 8 FUWIFFIET WM, 3 IRCAT FX
I fire, SR Wiy 8 g3 W, @R
R 7 ¢ O &ifega TiiFe Faifre oy
TRRAZAR A FICS 19ofey wreret weaez
o e e Ty qiffe Foifaget tofd Far

TR

o PTQATE A TSR 8 (TR AFFY G
TR FIOR (Topia iy Tefrm ~faama
FAT S 3o PR 220 T fasfer s
GG N R *ifelaaet

o PraafenTR 31, FaETes @ fvms Ty %2 5ol
I @A TFe A, AsET ¢ qFRAAE

@ity TS STt (AtF Fe F0R

o JfeTe MW TRTOl oW IR FAFACS!
FFIRY (@99, [ @ ©ig ¢ TRfT ewa
S wejfEwiTe AW (F@

o AR WH (Tl T (Tored S
wfyfoe zewm

o FRISHG @ FTawfa wAfdcaaa woay =feat st
aifsdr

o FRTMAG ¢ “Afam ’iw s Jearm wAre
YT GFTET 8 (FHeT Cofer

o FRTHRGT wwel aR e e ¢ g
TG Freliikes Sy o g srwrer
(YR | GFLACT AIPod FUACR AT HAelfs
AT QO |

wﬁ‘rwvr
S (S 8 CATSAR (FAR-AF F0]0F T 92
TCEER @ 91T

o AR IR FGEE Wy PranEr 2nivwEaE Iy

o I SO AfSD 8 WL, R0 T T, STAIBT
o2 efos ~fmifre Tymmm FeGm eafe e @3k
Scaling Up Nutrition (SUN) TSGTHd T4y @3
FF 414 @ ST I O A6, IO O G2 IS

q8 FACS AT

o Frgafe q3r IR efov i S Teay et

ABITS ST 4 |

(@R T
TG T=AT

nazneen.rahman@care.org

(T TN
(S et

jorgle@care.org

LA .
5 A ‘(\ 2
FleT FICTT G “ .y
G FIRFegeT B oy




CARE Food and Nutrition Security

PROGRAM APPROACH BRIEF

Program Name : Nutrition at the Center
Timeframe :2013—2017
Donor : Sall Family Foundation

Project Snapshot
Number of Community Clinics in N@C zones : 42

Number of CSGs 1126
Total number of CSG members 12,142
Sall Family Foundation Number of female CSG participants 1578

Utilizing the Government of Bangladesh’s Community Support Groups (CSGs) as a
Platform for Integrated Nutrition Programming

BACKGROUND
Thought to be the most densely populated country in the world, Bangladesh achieved 40% reduction in maternal mortality
and 48% reduction in <5 child mortality between 2000-2014. However, these gains have been insufficient in addressing
malnutrition among women and children with more than a third (36%) of children under five years stunted and 14% wasted.
Among the causes of malnutrition are, inadequate dietary diversity due to cereal (rice) based diets, socio-cultural norms
which influence gender disparities resulting in high levels of illiteracy, early marriage, and pregnancy among women, lack of
knowledge and practice of proper maternal, infant and young child feeding; as well as low sanitation
and hand washing practices. Limited access to health, family planning, and nutrition services at the

Community
sub-district and community levels also remains a challenge to improving health and nutritional Clinic
status of much of the rural population. To address this, in its 1996-2001 strategy, the Government of O ey

Bangladesh (GoB) set up one Community Clinic (CC) per population of 6,000 to provide easy access
to primary health care services by rural populations.

Under the supervision of the Ministry of Health and Family Welfare (MoHFW), the CC also works as

a referral center and is serviced by CHCP with support by Health Assistant (HA), Family Welfare s ' oA
Assistant (FWA) and a Family Welfare Volunteer (FWV). To create ownership by the community and . ,CS.G_.SQ‘ ,;-,‘ﬁf-dé, ".""5’5"
further strengthen linkages with communities, each CC is managed by a Community Group (CG) and /s~ *%SG % L?‘:{;:;*
supported by three Community Support Groups (CSGs). Each CSG is made up of approximately 17 o
representatives of the 2,000 community members; just under one third of whom are women and adolescent girls.

COLLABORATION BETWEEN CARE’S NUTRITION AT THE CENTER PROGRAM AND CSGs

As part of the implementation of the on-going integrated Nutrition at the Center (N@C) program, CARE identified the CSGs
as a key partner. Recognizing that rather than creating parallel platforms, utilizing the CSG offered the opportunity to
integrate best practices into government mandated institutions, ensuring the sustainability of N@C'’s interventions.

More specifically, N@C works with forty-two (42) CCs in 394 villages in the Bishwambarpur and Derai sub-districts of the
Sunamganj district in the Sylhet division. To ensure their effectiveness, the N@C program has built the capacity of CSG
members through formal training and hands-on implementation to enable them to further contribute to improved
nutritional outcomes for their communities, particularly, women and children.

Expected Outcomes

Anticipated outcomes include: (1) increased access to Health and Nutrition related services by community and strengthened
platforms for community based support for Nutrition (2) increased accountability of service providers to community and (3)
improved nutrition related practices in the community.




To strengthen capacity, the N@C program embarked on a
CSG revitalization campaign which involved the following
steps:

Key Results to date
e Social maps have been developed for each

1.

Identifying and communicating with all CSGs in the
intervention area

community that the CSG supports including
updated information on pregnant and

2. Capacity assessments based on pre-determined criteria lactating women, children under two years,

3. Strengthening membership (including reorganization poor and vulnerable members of the
and ensuring full membership) and develop data base community, as well as existing resources and
of CSGs their locations.

4. Training on facilitation, leadership, negotiation, Annual action plans developed by each CSG.
reporting and other Nutrition related topics Strengthened links between CSGs, public and

5. Development of social map and annual action plan private  health  service centers, and

6. Facilitating linkages between CSGs and other relevant government structures leading to over 220
structures, including sub-district coordinating platforms CSG members selected as members of various
and health facilities and Union standing committees.

7. Providing technical assistance for supportive CSGs in the forefront of promoting improved

supervision, mentoring and monitoring and reporting.

Nutrition at the Center’s CSG revitalization training.

CHALLENGES

Proper needs assessment and capacity building takes a
significant amount of time.
Not all CSGs members are committed and proactive.

LESSONS LEARNED

Trust and confidence in CSGs by the community is
critical to the success of their mandate.

Facilitating a Learning by Doing approach builds CG’s
confidence, capacity, and commitment.

It is important to cultivate a culture of regular reflection
and supportive supervision, mentoring and monitoring,
Strong linkages with government platforms is critical to
sustainability.

practices and behavior for maternal, infant
and young child nutrition; as well as improved

water, sanitation and hygiene.
Individualized support and timely referral to

health centers; especially in severely and
moderately acute malnutrition cases.

Held lead roles in the district campaign to
eliminate child marriage.

Strong linkages  established between
community and government services.
Developed common consensus and strategy
for mainstreaming nutrition at both the
community and household levels.

Increase resilience through community
capacity and vulnerability assessments and
planning; as well as the introduction of
innovative practices to enhance resilience
during natural disasters.

NEXT STEPS

Scale up the model to other districts and sub-districts
across CARE’s programs.

Continue to promote the integration of the CSG
platform into local government operations.
Disseminate learnings and best practices for replication
by other national organizations and stakeholders; such
as BRAC, the National Nutrition working group led by
the Institute of Public Health and Nutrition, and the
national Scaling Upp Nutrition (SUN) movement.
Facilitate increased engagement between the CSG and
other actors including the private sector.

CARE USA
Jennifer Orgle
T: 404.979.9130

CARE Bangladesh
Nazneen Rahman

jorgle@care.org

nazneen.rahman@care.org

Editors

Khrist Roy

Colleen Farrell
Mohammad Hafijul Islam



